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LOUIRIANA IIGISLATURE MNaxE: Guitlary, Eleic J.
Income Discorure Form e
Cplondar Vear 20K LucistaTiveE DisTRicT: o OO0 \- L - lm
{Pursupnt to R.S. 42:1114.1} 1louse 1¥siricl No. 34
INSTRUCTIONS

1. 17 you o not have incime be yeport, complew 1tems 1 and 2e) uod {b] or 3(a) and {b), and rign helow.

2. Complete 20 and (h) or 3a) aod (b} »hether or not incame is reporied.

3. I you bave Incomr to report, compiete this furn with Tespeel b iwcoine received during the previous Galendar year.
Tncame oxceeding $250 6 reeci vad by & member, & membet's spouse, or 4 business emerprise in which the
Mkl or the member's spovse owns a1 Jeust 1066 st be roporied if meceived from any of e folinwing:
A. Inceme recelved direclly from (he #tade, or loca) political enbdivisions of the state.

Complee Teems 203 end {b} or Ma) and () and Atlacheent A Lo rcporl incoine roceived direeily
[rom Elie state or loeal political suhdivisions of e state, and sign below.
Pucame fronr service i the leglsionure, Falgry from full iinee epgelovment of o menliers dpmese, Faliry
of & member's spouse when such apoise is en elecied afficial, and beieffts from a riatewtde peibdic
retirement Sy ar exeduded and shondd gof be reparied,
E. Income reochved For services performed for or in ¢ovncetion with & geming inferest.

Complete Hems 2(a) sod (b) or 3{a) and (b) and Atischment B 1o report dncame which swas receivesd
For services poriormaed For oat it conteetion with & gaming interest, and sign below,

4. This form must be sipned by the logislator and fled wilh the Sezretary of Clerk by July 1.

5. Lranzmit ¢riginal either to:

Louisizna Senate aF, Laouisiana Hepse of Represenlulives
CHTice of the Secretary Ofice of the Clerk

P. O Box M E3 [. 0. Box 44181

Baion Eougpe, LA YOBQA Reton Rouge, LA 7604

E/l. Meither [, my fpotse, nor any business entetpeise in which 1 or my spouse have u 10% Interest or greater has
meceived income in excess of $250.00 from the state of Lovisiona or any local governmental entity or politieal
suhdivision thereof, oF from services performed for ot in connection with a gaming int
FCrmplede Hems Ha) and (B} ar 2o) and (h) and sign betow) ? £ (4 i i : ’

h

2 {2} 1 contify thut 1 have filed my federal incoine 1ax retum for the previous yoar, Sy 1y 0
Ef/ = 2l
fi) 1 cenify that | have Tiled any state inceme tax ceturn for the provious yoar. {:.‘:"' By
r

= O atives

DR
3. OO (s [cenify that [ heve filed For an extension of my federal invome 1ax retarn for the peovious year,

[h by 1 cenify that [ have filed for an extension of my stale income 1x retupn for the: previous year.

SIGNATLIRE: EMM%A}__“_... Fi
DATE: ‘é - ‘f'?'_..' D20l

FOR OFFICE USE ONLY

PREFARETIHY:
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